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要 約
N u r s e s a r e s o m etim e s w o r ried abo ut ethic al dile m m a sin n u r slng C a r e. Ho w e v e r,
u ntiln o w w eha v e n ot dis c u s s ed m u ch s u ch a pr oblem in spite of its im po rta n c e.
Today, n u rs e sin U.S. a r einte r e sted in the c o n c ept of
"
n u r s l ng adv o c a cy
"
･ It m e a n s
adv o c a cy of patie nts
'
be stintere sts and rights by n u r se s
' dutie s. W hatkind of m ethod
c a n n u r s e s a s
"
patient adv o c ate
"
ha v ein o rde rto s olv e ethic al dile m m a sin diffic ult
c a s e s? To s olv ethis proble m , Tho mps o nJ E a nd Tho mps o n H 0 pr e s e nt te n steps
to bio etbic al de cisio n s. T he s e a r e :1. r e vie w the situ atio n 2 . gathe r addit o n al info r-
m atio n 3
.
ide ntify the ethic al is s u e s4 . ide ntify pe r s o n al nd pr ofe s sio n al v alu e s
5. identifythe valu e s of keyindividu als 6. ide ntifythe v alu e c o nflicts 7. dete r min e
w ho sho uld de cide 8. identify the range of a ctio n s a nd a nticipated o utc o m e s 9 .
de cide on a c o u r s e of a ctio n a nd c a r ryit o ut 10. e v alu ate the r e s uls etc. In this
a rticle, this pr o c e s si explained c o n c r etely thr o ugh a de m e ntia oldw o m a n
'
s c a s ein
Japa n･ Itis s u r et hat a n ide al m ethod of ca r rying O ut ethic al n u r sing C a r e Sho uld
be m ade by r e vie w lng today s is s u e s of de cisio n m aking ln n u r Slng C a r e.
I
Eey w o rds
n u r slng adv o c a cy, ethic aldile m m a sin n u r slng C a r e, patie nts
' be stinte r e sts
,
bio ethic al
de cisio n m aking, bio etbic alpr ln Ciple s
Intr odu etion
Nu r s e s s o m etim e s e xpe rie n c e ethic al di-
le m m a sin n u r slng C a r e. Smith a nd Da vis
clas sified the s edile m m a sinto fiv e c atego -
r l e S.
1)
1. c o nflicts betw e e ntw o ethic alprlnCiple s
one holds
2 . c onflicts betw e en tw opo s sible a ctio n s
in which there are s om e re a s ons fo r




c o nflicts betw e e n ade m a nd fo r a ctio n s
and the n e ed fo r tim e to refle ct on a
situ atio n n ot pr e vio u sly e n c o u nte r ed
4. c o nflicts betw e e ntw o equ ally u n s atis-
fa cto ry alte r n ativ es
5. c onflicts betw e en o n e
'
s ethic al prl n Ci-
ple s a nd o n e
'
s obligatio n s a s a n u r s e
These are a fe w e x a mple s of the ethic al
dile m m a sfo r n u r s e s. T he fir st o n eis a n
e x a mple of c atego ry 1 . Patie nt A ha s a
br ain tu m o r a nd s o m etim es lo s e s c o n s cio u s-
看護行為におけるジ レン マ と倫理的意思決定
ne s s. Beca u s eofthis, he is fo r c ed to w e a r
a re str ain lng ba nd to pr e v e nt a fall fr o m
his bed. He doe s notlike it a nd a sks the
n u r s e sto r e m o v eit. Altho ugh the n urs e s
w a nt to r ele a s ehim fr o m t he ba nd a s
r equ e sted, they c a n n ot do it be c a u s e of
diffic ulty of c o n sta ntly atte nding to him .
T his is a dile mm a betw e en re spe ct for the
prln Ciple of a uto n o my a nd r e spe ct fo r the
prln Ciple of n on malefice n c e.
He r eis a n othe r e x a mple. Patie nt B is in
a te r min al stage a nd do e s n ot wish to r e-
c eive active the r aple StO pr olo ng his life.
His docto r, how e ver, is trylng ha rd to pr o-
lo ng his patie nt
'
s life. T ho ugh n u r s e sdo
n ot w a nt to gl V ehim lnje ctio n s of a ntic a n-
c e rdr ugs o ut of r e spe ct fo r the patie nt
'
s
a uto n om y, it is n ot per mitted fo r the m to
op po s ethe phys ICia n
'
s o rde r s. T hey ha v e
a n obligatio n to be loyalto tho s e o rde r s.
T hisis an e x a mple of c ategory 5 .
W he n n u r s e s a r eput in s u ch dile m m a s,
ho w do they c ope withthe m ? This problem
ha s n ot be e n adequ ately dis c u s s ed u ntilr e-
c e ntly, in spite of its im po rta n c e. In m o st
c a s e s, influ e ntial individu als
' intention s,
wh ich m e a ns physICian
'
s intention s etc . ,
ha v e be e n put into a ctio n a nd pr oble m s
ha v ebe e nleft u n s ettled witho ut c o n side r a-
tio n fo rpatie nts
' inte ntio n s.
Today, the c onc ept of
"
nurs l ng adv o c a cy
"
is attr a cting the atte ntio n of m a ny n u r s e s
in the United State s. This c o n c ept m ea n s
the advo ca cy ofpatie nts
'
be stintere sts and
rights by nurs e s. He r eby nurs e s c a nbe c all-
ed "patie nt adv o c ate s
"
a nd their m ain ethi-
c al r e spo n sibilitylie sin a c c o mplishing this
r ole
.
2) T his c on c ept is n o w introdu c ed in
the ethic al c ode fo r n lユr S e S Of the A m eric an
N u r sing As s o ciatio n.
" Nu r slng advo c a cy lS
岩i =
a fu nda m e ntal ide a fo r s olving the ethic al
dile m m a sin nurslng C a r e. Nu r s e s a spatie nt
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adv o c ate s sho uldtry to s olv ethe pr oble m s
ethically ln diffic ultc a s e s, a nd in the be st
inte r e st of their patie nts. If that is the
c a s e, what kind of m ethods c an they u s e
to s olv e the s edile m m a s? T he s e pr oble m s
willbe c onside r ed in this article.
A m ethod of bio ethic al de cisio n m ak ing
to s olv ethe dile m m as in n u rsl ng C a re
To s olv ethe pr oblem s m e ntio n ed abo ve,
" Bio ethic al Decisio n M aking fo r Nu r s e s
' '
by T ho mps o nJ E a nd Tbo mps o n H O wil
be helpful fo r n u r s e s. In t his bo ok, the a u-
tho r spr e s e nt te n steps to r e ach bio ethic al
de cisio n s.3)
Step o n e :Revie w the situ atio n
Step tw o :Gathe r additio n alinfo r m atio n
Step thr ee :Ide ntify the ethic al iss u e s
Step fo u r :Ide ntify pe r s o n al a nd pr ofe s-
sio n al v allユe S
Step five :Identify the valu e s of key indi-
vidu als
Step six :Ide ntify the v alu e c o nflicts, if
a ny
Step s e v e n :Dete r min e who sho uld de cide
Step eight:Ide ntify the r a nge of a ctio n s
a nd a nticipated o utc o m e s
Step nin e :De cide o n a c o u r s e of a ctio n
a nd c a r ryit o ut
Step te n :
-
Ev alu ate the re s ults
ln this a rticle, the w ay to r e a ch a bio -
ethic al de cisio n wilbe e xp】ain ed c o ncretely
by u sing a C a s e Of o n e oldw o m a n s uffe ring
fr o m de m e ntia in Japa n a s a n e x a mple.
Thisis a r e al c a s ein o n e ofthe fa cilitie s
fo r n u r slng Stude nts
'
pr a ctic e. Ho we v e r, the
a utho rin this a rticle had n ot a dir e ct c o n-
n e ctio n to it. In this c a s e
,
a fe w fictions
a r e als oin cluded to g
･
u a rd the prlV a Cy Of
t he patie nt a nd he r fa m ily. At e a ch step,
the a utho r s' the o ry will be explain ed briefly
fir st･ T he c as e willbe a n alyz ed follo w lng
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the e xpla n atio n ofthe the o ry.
Ca s e
Nurs e A, w ho hadju st be e n r elo c ated to
a ge riatric ho spital, w a s w or ried abo ut
Patie nt S w ho m she w a sin cha rge of in
the w a rd. Patie nt S w a s a n eighty-ye a r- old
w o m an diagno s ed a shavlng dem e ntia ba s ed
o n m ultiple c e r ebr al infa r ctio n s. She had
liv ed with he r elde st s o n
'
s fa mily befo r e she
e nte r ed this ho spital. Im pa lr m e nt Of m e m o-
ry had alre ady existed for thre e ye ars by
that tim e : s o m etim e s sheleft the ga s c o oke r
o n, ate allthe fo od in the r efrige r ato r in
the middle ofthe night, had dia r rhea a nd
toilet a c cide nts fr o m o v e r e ating, a nd hid
he r w et o r s oiled u nde r w e a rin dr a w e r s.
Her fa mily w a s e xha u sted a nd at a lo s s a s
to what to do . He r elde st s on had be en
ap plying fo r admis sio n to ho spitaliz e he r
be c a u s e n o o n e c o uldtake c a r e of he r in
the daytim e. Both he a nd his wife w e r e
w o rking o utside of the ho m e. There w a s,
ho w e v e r, n o v a c a nt bed in the ho spital at
that tim e. It w a s six m o nt hs befo r e she w a s
e v e ntu ally admittedto the ho spital.
The do ubt Nu r s eA had in the c a s e of
Patient S w a s r ega rding the use of adult
diape r sin the daytim e. This ha s be en ju st
r e s u m ed r e c e ntly, altho ughthe patie nt w a s
able to c o ntr ol he r bladde rin the daytim e
a nd didn ot wish to u s ethe m . It w a s ap-
pr opriate to m ake he r u s ediapers at night
be c a u s e she s o m etim e shad toilet a c cide nts
at night. T he patie nt had n o u s efo r adult
diape r sin the daytim ebe ca u s e she w a s able
to c ontrolhe r u rin atio n. S he c o uldn ot u n-
de r sta nd why the ho spital w a sfo r clng he r
to u s e adiape rin t he daytim e.
Nurs e A a sked the te a mle ade r, n u r s eT,




Thoughthe he ad n u r s e a ndl als o
think this is n ot go od, the cir c u m sta n c e s
fo r c e u sto do this. The patie nt
'
s fa mily
m adeit a c o nditio nthat the ho spital habitu -
ate she rto the u s e ofdiaper sin thedaytim e
befo r ethey take he r ba ck ho m e. Othe r wis e
they wilha v epr oble m sif the patie ntha s a
toilet a c cide nt at ho m e. In ad dit o n to this
,
a syo u kn o w, this ho spital ha s am a xim u m
limit of a six - m o nth- stay. He r stay lS abo ut
to r e a chthelimit. W e c a n n othelp a c c epting
the c o nditio n. ''
A lm o st allof the abn or mal a ctio n sthe
patie nt u s ed to ha v e, ha v e n ot ap pe a r ed
sin c e she w a sho spitaliz ed, altho ugh lo s s
of m e m o ry ofpe ople s
' fa c e s stillr e m ain ed.
She w a sin a state of r e mis sio n. Nu r s eA
ha sbe e ntrylng ha rdto stopfo r clng he rto
u s ediape r sin the daytim e. Ho wever, all her
efforts w ere fruitle s s a nd the day whe n
Patie nt S had to le a v eho spital w a s s o o nto
c o m e.
Steps to bio ethic al decisio n m aking
Step o n e :Re vie w the sitl はtio n
In step o n e, the whole situ atio n of a c a s e
ha sto be review ed thro ugh the follo w ing
qu e stions . W hatkind of he althpr oble m s c a n
yo u s e e u nde rthe cir c u m sta n c e s? W hat a r e
ethic al pr oble m sin the c a s e? W ho a r ein -
v olvedin the c a s e? What kind of s olutio n
w o uld be de sir able fo r n u r ses to c ope with
ethic al dile m m a s? Ho w e v e r
,
at this pointit
is n ot n e c e s s a ry to a n alyze the m s opr e cis e-
ly. T he a n s w e r sto the s equ e stio n s c a nbe
e x a min ed in detail inthe follo w i ng StePS･
4)
ー An alysIS Ofthe c a s eby step o n e-
To begln With, the he alth pr oble m in this
c a s e sho uld be c o nsidered. The m o st s e rio u s
he alth pr oble m of Patie nt S is the de m entia
ba s ed on multiple c e r ebr al infa r ctions . This
- 6l-
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dis e a s eis a c c o mpa nied by m a ny s m all in -
fa r ctio n s ofthe br ain
,
whichis a re s ult of
clog ged c apila ry v e s s els c a u s ed by variou s
r e a s o ns . T his kind of dem entia is diffe r e nt
fr o m AIzheim e r's ty pe. T he r efo r e,itis po s si-
ble to stop the gr o wth oft he dis e a s e with
pr ope r m edic altr e atm e nt a nd to e xpe ct re -
c o v e ry to s o m e e xte nt by r ehabilitatio n.
A bn o r m al a ctio n s a nd in c o ntin e n c edu rlng
the daytim e w e r e n ot pr e sent with Patient
S in w ell- r egulated life a nd u nde r the
guida n c e of pr ofe s sio n als afte r she e nte r ed
the ho spital. Fu rthe r efforts a nd guida n c e
wilbe n e c e s s a ry in o rde rto im pro v e he r
c ondition a s w ella sto m aintain the pr e s e nt
c o nditio n. Ho w e v e r, it is n e c e s s a ry to pay
m o r e atte ntio nto the r e ality. The ho spltal
is fo r clng the patie nt to u s e adiaperin the
daytim e by the fa mily
'
s requ e st, w hich is
in op po sitio n to r ehabilitatio n. Fo r clng a
pers on to u s e adiaper willbring ris e to
in c o ntin e n c e
,
c a u s ede c ubitu s a nd w o r s e n
de m e ntia fr o m a m edic alpoint of vie w.
Ne xt
,
what a r ethe ethical is s u e sfo und
at this stage? T he m ain is s u eis that the
hospital has granted her fa mily
'
s r equ e st
offo r clng her into u n n e c e s s a ry u s e of dia -
pe r sin the daytim e to dis cha rge he rfr o m
the ho spital a nd ign o r ed he r wishe s c o m-
pletely. Ev e nifthe patie nt w a s s uffering
fr o m de m e ntia
,
s u ch a de cisio n m aking is
n o do ubt n ot ethic ally a c c eptable. T his de-
cisio n m aking lS aga ln St the ethicalpr lnCiple
of a utono m y propo s ed by Be a u cha mp T L
a nd C hildr e s sJ F, a nd it is als o again st
n o n m alefic e n c ebythe m
5)du eto the ha r mful
he alth effe ct ofthe u n n ec e s s ary llS e Of di-
ape r s. Fro m any vie w po lnt, this n e eds to
be r eco nsidered.
Taking all is s u e s m e ntio n ed abo v einto
a c co unt, w e ne ed to ide ntify the individu als
in volv ed in this c a s e a nd key pe r s o n s a m o ng
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tho sepe ople. Finally, itis de sir able to find
a s olutio nthatpays m o r e atte ntio n to the
inte ntio n of the patie nt.
Step tw o :Gathe r addit o n al infor mation
In step tw o ofthe de cisio n m odel, addit o n-
al info r m atio n n e ed d in m o r al r e a s o n lng
sho uld be gathe r ed.
- An alysis Ofthe ca se by step tw o -
The gathe r ed addit o n alinfo r m atio n sho w s
the follo w lng fa cts.
The patie nt
'
s fa mily had go od r e a s o nfor
ha v ing a sked the ho spital to habitu ate he r
to the u s e of a diape rin the daytl m e. Al-
tho ugh she w a sin a state of r e mis sio n,
what will hap pe nifthe patie nt ha s atoilet
a c cide ntin the daytim e? As Patie nt S will
n otbe able to clea n up afte rtoilet a c cide nts,
he rfa mily will ha v eto do it. Ho w e v e r, they
c o uld not pro vide fullc a r efo rhe r be c a u s e
both he r elde st son and his wife w e nt o ut
to w o rk in the daytim e! a nd their o nly
da ughte r w a s stilla Ju nio r high s cho ol
stude nt. Be side sthat
,
their c o mpa s sio n w as
alr e ady fatigu ed. Her s on didn ot w a nt to
take c a r e of his m othe r a ny m o r e. T hat w a s
the re a s on w hy he w a s s o r elu cta nt to take
his m othe rba ckto his ho u s e whe nhe r stay
w a s abo ut to r e a ch the ho spital
'
s limit of
stay. At that tim e, he e v e n r efu s ed to s e e
his m othe r. Le a r n lng that she hadto le a v e
the hospital, he s et the pre vio u sly m e ntio n ed
c o nditio nto the ho spitalto a v oidu n ne c e s s a-
ry tr o uble s. His wife w a sto o e xha u sted to
be nic eto the patie nt. S he r a r ely c a m eto
the ho spitalto s e ehe r m othe r-in -la w. T he
patie nt had a n othe r s o n wholiv ed far a w ay
a nd w a s als o relu cta nt to c are fo r he r.
T he r e w a s a c o m m u n lty nu r S e S
'
c e nte rin
their to w n
,
but theydid n otgetinfo r m atio n s
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o mit.
Whe n n u r s e s spoke to the patie nt, she
alw ays s aid,
"
The aged a r e u s ele s s.
'' She
s o m etim e s w a s stub bo r n. Su ch a pe r s o n ality
w a sfo r m ed by the hardships she had u n-
de rgo n ein he rlife. Afte r he rhu sba nd w a s
killed in the w a r
,
she br o ughttlpthe childr e n
by he r s elf. Asfo rthe u s e of a diaperin the
daytl m e, She r eftlS ed it at fir st but fin ally
a c c eptedit. That w a s n otbe c a u s e she wished
to le a v ethe ho spital but be c a u s e she Ju st
obeyed the n u r s e s who c a r ed fo r he r with
affe ctio n.
Step thr e e :Ide ntify the ethic al is s u e s
In step thr ee, the ethic alis s u e sin a c a s e
ha v eto be clarified. He r ethe ethic alis s u e s
a r e m o r e cle a rlyide ntified. Nurse s ne ed to
le a r nthe fu nda m e ntal is su e sin bio ethic sin
o rde rto a chie v ethis.
ー An alysIS Ofthe ca se by step tbr e e-
In this step, the ethic al is s u e s m e ntio n ed
in step o n e sho uld beide ntified m o r e cle a rly.
The m ain ethic al pr oble m in this c a s e, a s
m e ntio n ed pr e vio u sly, is that Patie nt S w a s
fo r c ed to u s e u n n e c e s s a ry diapers in the




As alre ady m entio n ed, the practic e w ould
w o rk to adv e r s ely affe ct the tr e atm e nt of
de m e ntia a nd r ehabilitatio n. The pr oble m is
that s u ch a ha r mful a ctio n to he r he alth
w a sde cided o n o nlyto s uit the c o n v e ni c e s
of the people s ur r ounding her. This go e s
against the v e ry I mpo rta nt prl n Ciple sin bio -
et hic s, t hat is, r e spe ct fo rthe a uto n o my of
patients a nd n o n m alefic e n c e. Taking all
points into a c c o u nt, it is s u r ethat this de-
cisio n m aking lS C O ntr ary tO the r e spo n si-
bility of nurs e s a s adv o c ate s of a patie nt
'
s
inte r e st .
On the othe rha nd, fr o mthefa mily
'
s vie w
po l nt,it mightbein e vitablethat they r e a ched
this de cisio n u nde rthe cir c u m sta n c e s. Ho w-
e v e r
, yo u ha v eto a sk whethe r they r e ally
ha v e n o othe r optio n s a nd ifthe patie ntha s
n o a ny c o mpete n c efo r s elf-dete rrhin atio n.
The s eis s u e s will be de alt with aga lninlate r
steps. Fo r clng S O m e O n etO u s e adiape r u n-
n e c e s s a rily lS a Violatio n of hu m a ndignity.
Step fo u r :Ide ntify pe r s o n al ndpr ofe s sio n-
al v alu e s
In this step, n u r s e s who play key r ole sin
a c a s e sho uld ide ntify their pe r s o n al a nd
pr ofe s sio n al v alu e s. To ide ntify pe r s o n al
v alu e s
,
it is im po rta nt fo r the n u r s e sto
m ake it cle a r what they belie v eto be im -
po rta nt in a c a s e, a nd then they sho uld
ide ntifytheir pr ofe s sio n al v alu e s. T he
"
Code
for n u rs e s
"
bythe Am eric a nNurs e sAs s o ci-
atio n shall be u s eful in helping the m to do
this.6)
ー An alysIS Ofthe c a s eby step fo u r-
Nu r s eA w a sfe eling r elu cta nt to fo rc e
Patient S to u s e adiape rin the daytim e.
He r r elu cta n c eis e vide nt be c a u s e she tried
to stop it. Apa rt fr o m the pr ofe s sio nal
v alu es, pe ople, e v en ifthey a r e n ot pr o-
fe s sio n als, do n ot think itis ap pr opriate to
put a pe r s o nin a diaper agalnSthis o rhe r
willu n n e c e s s a rily. Ifo rdin a ry pe ople think
s o
,
itis m u ch m o r e naturalfor a n u r s eto
ha v edo ubts abo ut this kind of de cisio n a s
a patie nt adv o c ate . T he do ubt Nu r s eA had
sho w sthat she ha s a s o u nd s e n sibility of
the n u r slng pr ofe s sio n. It is ethic al fo r
n u r s e sto hope their patie nts williv e with
a s m u ch dignity a s po s sible, e v e nifthe
patie nt is s uffe ring fr o m de m e ntia like
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Patie nt S.
Nu r s eT had als o do ubts abo ut the u s e
of a diape rin the daytim e. Ho w e v e r, she,
a s ale ade r of the n u r slng te a m, Cho s eto
r e spect theinte ntio n ofthe patie nt
'
s fa mily,
w ho r equir edthe ho spitalto habitu ate the
patie nt to u s e adiape r a s a c o nditio n of
taking cha rge ofthe patie nt. W hile shefuly
u ndersto od the adv e r se he alth effe ct of u n-
n e c e s s a ry u s e of diape r s a s aprofe s sional,
she cho s eto beloyalto the ho spitaI
'
s policy
of a limited pe riod of stay. He rpo sitio nin
the w a rd m adehe rdo s o, buther pr ofe s sio n-
al v alu e s m ay be s ubje ctedto c riticis m .
Step five :Identifythe v alu e sof keyindividu -
als
In this step, yo u a r e r equ e stedtoide ntify
the v alue ofthe key individu als ot her tha n
the key n u r s e sin v olv ed in the situ atio n.
T ho mps o n et al. s ug ge st s o m e m ethods s u ch
a s gr o up dis c u s sio n s, pe r s o n al dis c u s sio n s
a nd que stio n nair e sto le a r nthe v alu es of
othe r s.7)
- An alysュs Ofthe c a s eby step fiv e-
Patie nt S:She s aid,
" ido n ot w a nt to go
ba ck ho m e, be c a u s eIdo n ot w a nt to bothe r
a nyo n e.
"
H e r r e m a rks sho w ed the spirit of
indepe nde n c ethat ha s be e n aphilo s ophy of
he r life a nd ha s s up po rted he r life- stile.
The r efore, she is no w bla m lng he r s elf fo r
he r pr e s e nt depe nde n cy o n othe r s. Ev e nif
she s uffe r sfro m de mentia, a he althy part
of he r mind stillr e m ain s. Fo r cing he rto u s e
a n adult diape r m llSt ha v ehu miliated he r.
T he patie nt
'
s elde st s o n :Judgingfr o mthe
fa ct that he ha stake n c a r e of his m othe r
witho ut the help of his br othe r, be s e e m sto
be a r e spo n sible pe r s o nto s o m e e xte nt.
Ho w e v e r, that do e s n ot m e a nhe willingly
c a r e sfo rhe r. He thinks he do e s n ot ha v e
a ny choic e u nde rthe cir c u m sta n c e s, tho ugh
be do e s n ot w a nt to liv e with his m othe rif
po s sible. He is als o w o r rying abo ut having
a bad r eputatio n. This s o n, w ho is in his
fiftie s, ha s a n old-fa shio n ed w ay ofthinking.
T he wife of he r eldest s o n :She beha v e s
a sifshe ha stake n c a r e of he r m othe r-in -
1a w u n willingly. The w a rd staff witnes sed
that he r attitude to w a rd the patie nt w a s
r o ugh whe n she c a m eto the ho spitalto s e e
he r m othe r-in -la w. S he m u stha v e r e cognized
this situ atio n a s ahindr a n c eto he rdr e a m,
ifshe w a s w o rking n otfo rfin a n cialr e aso n s
but fo r s o m ething she liv ed for . S he als o,
ho wever, under sto odthat there w a s n o optio n
othe r tha n taking c a r e of he r m othe r-in -
1a w by he r s elf.
Othe rindividu als :T he he ad n u r se ofthe
w a rd ap pe a red to tre at the patient ba s ed
o n a s s a m e v alu e s a sthe te a mle ade r, Nu r s e
T ha s. T he dir e cto r of the ho spital m u st
ha v einte nded to ap ply the ho spltal
'
s tim e
limit policy to this patient
'
s c a s efr o m the
administr ativ e vie w point. This policy w a s
intr odu c edto this ho spital fo rpr ofit- m aking
a nd to c r eate equ al op portu nity fo r all
patie nts to e nte rthe ho spital. T he do cto r
in cha rge ap pe a r ed to think m o r e abo ut
loyalty to ho spital r athe rtha nthe patie nts
'
inte r e st .
Step six :Ide ntify the v alu e c o nflicts, ifa ny
In this step, v alu e c o nflictsin a c a s e sho uld
beide ntified. T he r e a re thre ety pe s ofv alu e
c o nflicts : c o nflicts within a nindividu al, c o n-
flicts betw ee nindividu als, a nd c o nflicts be-
tw e e ngr o ups. M ore spe cific ally, c o nflicts
c o uld take pla c ebetw e e n apatie nt a nd a
do ctor o ra n u r s e, betw e e n ado cto r a nd a
n u rs e, betw e e n apatie nt
'
s fa mily a nd staff
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of a w a rd, a nd betw e en a te a m ofphysicia n s
a nd a te a m of n u r s e s.
T he c o n c ept of.the v alu ehie r a r chy, w hich
m e a n s a s slgn l ng pr lO ritie sto e a ch v alu e, is
u s eful to the s olutio nto the v alu e c onflicts.8)
Itisim po rta ntfo r n u r s e sto gathe r obje ctiv e
info r m ation a s m u ch a s po s sible in o rde r
to a s slgn prl Oritie sim pa rtially in a c alm
m a n n e r alo ng with v alu ejudge m ent.
- An alysュs Ofthe c a se by step six -
Valu e c o nflicts a m o ng the individu als in -
v olv edin this c a s elie (a) betw e e nPatie nt
S a nd he rfa mily, (b)betw e e nthe patient
'
s
fa mily and the m a n age m e nt policy of the
ho spital, (c) betw e e nthe patie nt
'
s fa mily
a nd t he staffn u r s e s other t ha n Nu r s eA,
a nd(d)betw e e nNu r s eA a nd Nurs e T or
the he ad n u r s e. Ea ch v alu e c o nflict w o uld
be :
a : o v e rthe u s e of a diape rin the daytim e.
Patie nt S w a s r elu ctant to put a diape r o n
but he rfa mily fo r c ed he r. H e r wishe s w e r e
Ign o r ed be c a u s e she w a s take n c a r e of.
b: o v e rthe tim elimit of stay. The patient
'
s
fa mily Insisted o n alo ng stay r ega rdle s s of
the tim e limitof stay. T he ho spital in sisted
o n he rdis cha rge within the tim elimit. T he
patie nt
'
s fa mily ba cked do w n.
c : O v e rthe habitu atio n of u slng a diape rin
the daytim e. T he patie nt
'
s fa mily r equ e sted
the staffto habitu ate the patie nt to the u s e
of a diape r a s a c o nditio nto take he rba ck
ho m e. The staffn u r s e stried to tu r ndo w n
the r equ e st but they c o uldn ot help but a c-
c ept the requ e st be ca u s ethey w e r e obliged
to dis cha rge he rin r e spo n s eto the bo spltal
policy.
d: o v e rthe r e spo n sibility of n urs e s a s adv o-
c ate s of patie nt
'
s inte r e st. N u r s eA in sisted
that n u r s e s sho uld ha v e r e spe ctfo rthe a u-
to n o my a nd hu m a n rights of patie nts a nd
sho uld be adv o c ate s of patie nt
'
s inter e sts .
On the othe r ha nd
,
Nu r s eT a nd the he ad
n u r s ein sisted that they sho uldgr a nt the
r equ e st ofthe patie nt
'
s fa mily ln O rde rto
m ake the patie nt le a v eho spital o nthe date
s et by the ho spitalpolicy. Nu r s eA e v e ntu -
ally ba cked do wn, butis still in adile m m a.
W hile e a ch a rgu m e nt m e ntioned abov ehas
v alu eto s o m e e xte nt, itis cle a r which o n e
sho uld be glV en prlO rity o v e r othe r s. T he
patie nts
' inte r e st sho uld be glV e nthe top
prlO rity be c a u s ethey a r ede eply c o n n e cted
to r e spe ctfo r patients
'
rights.
Step s even :Dete r min e who sho uld de cide
ln this step, it n e eds to be deter mined
who c o uld be the m o st ap pr opriate de cisio n
m ake r s. M edic al pr ofe s sio n als ha v e be e n
r egarded n atu r ally a s de cisio n m ake r s s o
fa r. As s elf- dete r min atio n of patie nts ha s
be e n attr a ctlng m o r e atte ntio n, theide athat
patients sho uld be de cisio n m ake r sin their
o w n m atte r sha s be e n gain lng pr e v ale n c e
re c ently. In the c a s e whe r epatie nts a r ein -
c o mpete nt, their proxie s･or attor neys sho uld
be in cha rge. Tho mps on et al. in sist that a
de cisio n by a m edic al a nd he alth c a r ete a m
including a patie nt a nd his o r he r fa mily
w o uld be better .9) In the c a s ethatitis im -
po s sible to m ake ade cisio n,inte r v e ntio nby
the in stitutio n al ethic s c o m mitte e c o uld be
a po s sibility.
- Analysュs Ofthe c a s eby step s e v en -
W hat s o rt of fu rthe r effo rts sho uld be
m ade by Nu rs e A for more ethic alde cision
m aking ln this c a s e? T he ans w e ris to cre -
ate opportu nitie sto dis c u s sthis m atte r by
the m edic al a nd he alth c a r ete a m in v olving
the patie nt
'
s fa mily a ndNu r s eA a s a s oke s-
w o m a nfo r Patie nt S. T he he ad nur s e, the
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do cto r in cha rge a nd the dir e cto r of the
ho spital sho uld take pa rtin this disc u s sio n.
T hisis the de cisio n m aking by a te a m which
Tho m ps o n et al. r e co m me nded. Itis de sir a-
ble to r e a ch c o n se n s u sthr o ugh dis c u;sio n
fo c u slng O n the r e spe ct fo r the patie nt
'
s
will. Re spe ct fo rthe a uto n o my of a patient
is t heim po rta nt prl nCiplein bio ethic s.
H o w ever, a diffic ult pr oble m e xists he r e.
T he patie ntis s uffe ring fr o m de m e ntia. Is
he r willw o rth being r e spe cted ?He r e, a deli-
c ate pr oble m r ega rding ho w the c om petency
of an individu al c o uld be a s se s s ed m e rge s.
W hethe r a nindividu al is c o mpete nt e n o ugh
or n ot to m ake de cisio n te nds to be de alt
withe a sily. Ho w e v e r, D r ain J Fs aidthat the
c o mpete n cy le v el of a n individu al v a rie s a s
the degr e e ofthe diffic ulty of the s ubje ct
v a rie s. T he r efo r e
,
it is diffic ult to judge
e a sily whethe ra patientis c o mpete nt o r n ot.
By the c o mpete n cy s c ale of Dr ain, withthe
s ubje ct ofthe sta nda rd 1, e v e n s u chpe ople
as children u nde r te n, m e ntally r eta rded
childr e n who a r e able tole a r nandthe aged
s uffe ring fr o m mild de m e ntia c a nbe a s se s s-
ed c o mpete nt sin c ethe s ubje ctis e a sy a nd
sim ple to u nde r sta nd.
10)
As fo rPatie ntS
,
t he s ubje ct us edto a s s e s s
he r c o mpete n cy at pre s e ntis the pr opriety
ofthe u s e of a diape r whe n sheis n otlikely
to ha v etoilet a c cide nts. She is r epelled by
u n n e c e s s a ry u s e of diape r s. Itis cle a rthat
she do e s n ot n e ed a diaper whe n she c a n
c o ntr ol he r de sir eto u rin ate a nd the u s e
of a diape r sho uld be a v oided a s m uch a s
po s sible du eto side effe cts s u ch a s skinin -
fla m m atio n. T he r efo r e, the diffic ulty ofthis
s ubje ctiside ntified a sthe s ubje ctofsta nda rd
1 of Dr ain's c o mpete n cy sc ale. So, the
patie nt
'
sjudge m e nt o n this is s u e w a s right,
w e c a n s ay sheis c o mpetent a sto this s ub-
je ct. Itis de sir able to decide o n. a c o u r s e
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of a ctio n r e spe cted fo r he r de sir e a nd he r
inte ntio n.
Step eight:Ide ntify the range of a ctio n s
a nd anticipated o utc o m e s
In this step, a s apr epa r ato ry step to the
fin al s olutio n
, yo u sho uld ide ntify po s sible
optio n sto s olve the pr oble m a nd a nticipated
o utc om e s. Anticipated o utc o m e s n e edtoin -
clude e m o rtio n al effe cts
,
e c o n o mic al effe cts
a nd c ultu r al effe cts a s w ella s physic al ef-
fe cts .
- An alysュs Ofthe c a s eby step eight -
In this c a s e
,
itis po s sible fo r u sto s ug-
ge st the follo wlng Optio n s to s olv e the
proble m .
(optio n s)
1. Dis cha rge the patientfro m ho spital with-
o ut stop plng u s eOf a diape rin the daytim e
a s he r fa mily r equ e sted a nd le ave her in
he rfa mily
'
s c are .
2 . Stop the u s e of diape r sin the daytl m e,
the n dis cha rge he rfro m ho spital witho ut a
diaper afte r e xplain lng the ha r mful effe cts
c a u s ed by diape r sto he r fa m ily a nd le a v e
he rin he rfa mily
'
s c a re .
3 ･ Stop the us e of diape r sin the daytim e
a nd po stpo n ehe r dis cha rge fr o m ho spital
to w aitfo rhe r r e c o v e ry fr o m de m e ntia.
4 ･ Stop the u s e of diapers in the daytim e,
the n tr a n sfe r he r to othe r fa cilit e s a nd
le a v ehe rin their c a r ein the c a se that he r
fa mily willn ot a c c ept he r.
5
･ Stop the u s e of diape r sin the daytim e,
m ake a n卑r r a nge m e nt tO Pr o vide c a r eby
c o m m u nity n u rs e at ho m efo rthe r elief of
he r fa mily, a nd the n dis cha rge he r fr o m
ho spital.
(anticipated o utc o m e s ofthe s e optio n s)
Relating to optio n 1: The r equ e st by the
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patient
'
s fa mily willbe granted, stilthe r e
is a da nge r of violatio n of the patie nt
'
s
dign lty. Habitu al u s e of a diape r willw o r s e n
de m e ntia, w hich m e a n s she will likely r e-
e nte rthe ho spital.
Relating to optio n 2: T ho ugh the patie nt
'
s
inte ntio n wil be r e spe cted, he rfa mily m ay
n ot a c c ept this pr opo s al. T he e xpla n atio n
of the ha r mful effe cts c a u s ed by diape r s
will n ot be e n o ugh to c o n vin c ethe m e v e n
ifthey c om pro mis ed on the polnt Oftaking
her ba ckto their ho m e. They m ay r e s u m e
u s e of diape r s afte r she r etu r n sho m e,
which c ould le ad to othe rtro uble.
Relating to optio n 3:It will be diffic ult
to cha nge the policy ofthe ho spital du eto
m anage rial r e a s o n s. M o r e o v e r, it willn ot
be e a sy fo r he r to r e c o v e rfr o m de m e ntia
B o o n.
Relating to optio n 4:This optio n w ould
be go od in that it w ould stop the u s e of
diape r sin the daytim e. Ho w e v e r, it w o uld
beir r e spo n siblefo r m edic al a nd he alth c a r e
pr ofe s sio nals to transferthe patie nt to othe r
fa cilitie s e v e nif he rfa mily r efu s edto a c c ept
he r. Be side s that, it is not e a sy to find
othe rfa cilit e sto a c c ept her u nde r e xisting
cir cll m Sta n C e S.
Relating to optio n 5 :T he patie nt
'
s in -
te ntio n will be r e spe cted by stop plng the
u s eof diape rs in the daytim e. Ca r e s e rvic e
by the c o m m u nity n u r s e s wil r edu c ethe
ha rdship of he rfa mily a s w ella s m akethe m
fe el s e c u r e. T hey will find ro om to bre athe,
a nd they m ay be able to fe el affe ctio n
to w a rd he r. T he patie nt he r s elfwill be re -
le a s ed fr o m str e s s
, which will be go od fo r
he r r e c o v ery. The pointis whethe rthe co m -
m u nity n urs e s c a n visit he r e v e ry day. If
this is im po s sible, othe r optio n s s u ch a s
u s e of a day- c a r e sho uld be c o n side r ed.
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Step nin e :De cide o n a c o u r s e of a ctio n a nd
c a r ryit o ut
In the c o u r s e of s c r e e n lng the optio n s
a nd the a nticipated outc om es, the ans w e r
sho uld co m eto o ur minds v olunta rily. Ho w-
e v er, e v e nif itis s o, yo u sho uld e x a min e
the optio n sthr o ughthefu nda m e ntal ethic al
prln Ciple s. T he n, the de cision m aker in a
ca s e will be able to cho o s ethe be st optio n
a m o ng the m. Ifthe de cisio n m ake rin a c a s e
is a patie nt, n u r s e s c a ngl V ehim o rhe r
advic e abo ut the m orality of e a ch optio n.
Ifthe de cisio n m ake ris ate a m
,
ethic al e x-
a min ation by the participants will be n e c e s-
s a ry.
In e x a min l ng the m o r ality, the r e a r etw o
m ain ge n e r al ap pr o a che s : a n ap pro a ch by
ap plying c o n s equ e ntialis m o r utilita ria nis m
and an ap pr o a ch by ap plying de o ntology.
Als o, the m odel of the plu r alistic ethic al
de cisio n m aking by Payto n R J willbe
u s eful.ll) T hu s, the be st optio n is de cided,
a ndthe nit sho uld be c a r ried o ut.
ー An alysIS Ofthe c a s eby step nin e-
T he a utho rin this a rticle e xa min ed the
optio n s m e ntio ned above ll Singthe utilita ria n
ap pr o ach a nd the de o ntologlC al ap pr o a ch.
T he optio n 5 w a s v e rified to be the be st
o n e. Using the utilita ria n ap pro a ch, it w a s
v e rified to be the m o st s uitable optio n be-
c a u s eit had utility n ot o nly fo rthe patie nt
but als o fo r he r fa mily a nd the ho spital.
Using the de o ntologlC al ap pr o a ch, it w a s
als o v e rified to be the be st o ne fr o m the
vie w point of Be a u cha mp
'
s bio ethic alpr ln Ci-
ple s, thatis, a uto n o my, n o n m alefic e n c e, be -
nefic e n c e a ndju stic e.
12)
This optlO n Wille n able the patie nt to r e-
c eiv e c a r e at ho m e witho ut lo slng her dig-
nity. She m u st ha v ehoped fo r this ifthe
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s u r r o u ndig pe rmitted it. This als o wille n-
able he r fa mily to us e e xtr a e n e rg y for
othe r a ctivitie s. As fo r the ho spital, they
c an v ac ate a bed for a patient who n eeds
m edic altr e atm e nt, which isin ke eplng With
allo c atio n of s c a r c e m edic al r e s o u r c e s a nd
m a n age m e nt policy. T he r e spo n sibilitie s of
n u r s e s a spatie nt adv o c ate s a r e a chie v ed
by c a r ryl ng O ut the optio n 5 .
Step te n :Ev alu ate the r e s ults
In step te n, re s ult fro m a ction s c ar ried
o ut sho uld be e v alu ated. Ifthe r e s ults a r e
not a s e xpe cted, itis n e c essary to ide ntify
the point whe r e a mistake to ok pla c e a nd
to add alte ratio n s, the n take steps aga ln.
- An alysュs Ofthe c a s eby step te n -
T he c a s ein this a rticle
,
w hich is a r e al
c a s ein Japa n, w a s u s ed to e xplain the de-
cisio n m odel by T ho mps o n et al. a nd the
a utho r w a s n ot in v olv ed in it. The r efo r e,
the r e s ults ofthe optio n 5 c a n n otbe e v alu -
ated.
As a m atte r of fa ct, the optio n 1 w a s
cho s e nin this c a s e, altho ugh Nu r s eA tried
to cha nge it. The r e s ult is, the individu als
c o n c e r n edtoldm e
,
that the c o nditio n ofthe
patie nt has wo r sen ed a nd she w as ho spitaレ
iz ed again s o o n afte r. Itis s u r ethat they
w o uld ha v ehad m u ch m o r ediffe r e nt r e s ults
ifthey had cho s e nthe optio n 5 .
Co n elu sio n
ln this a rticle, the de cisio n m odelthe o ry
to s olv ethe dile m m a sin n u r sing C a r e eth-
ic ally w a s ap plied to o n e c a s ew hich took
pla c e.
in Japa n, a nd w a sde v eloped in that
c a s e. He r e
,
the a utho ride ntified bo wto s olve
the dile m m a sin n u r slng Ca re ethic ally a nd
whe re the re spon sibilitie s of n u r s e s w e r e a s
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patie nt adv o c ate s.
T he r e may be challe nglng proble m s in
ap plying the the o ry ln pr a ctic e sin c e r e ality
is s om e whatdiffere ntfro m the ory. Ho w e v e r,
c o n side rlng ho w to s olv e the dile m m a sin
n u r slng C a r e a nd what de cisio n making
should be willcontribute to the patie nt c e n-
te r ed c a rlng a S W ella s e nha n cl ng the a u-
to n o my ofthe n u r slng pr ofe s sio n.
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看護婦は しばしば臨床の現場で倫理的なジ レ ン マ に悩む｡ しか しそれを どう解決するか につ い
ては ､ これまで はとんど議論がされてこ なか っ た｡ トン プソ ン等は著書におい て ､ 倫理的にジ レ
ン マ を解決するための10段階の プロ セ ス を示した｡ 即ち､ 1. 全体的状況の振り返り 2 . 補足
的情報収集 3 . 倫理問題の明確化 4. 看護婦の個人的及び職業的価値観の明確化 5 . 鍵と
なる個 々 人の価値観 の明確化 6 . 価値葛藤の明確化 7 . 意思決定者の決定 8 . 解決 のため
の行為の選択肢と予測結果の明確化 9. 行為の決定と実践 10. 結果の評価 ､ 等 々 である ｡ 本
論文では ､ わが国の実例を用い て ､ この理論が具体的に展開され ､ ジ レン マ の倫理的解決のため
の 一 手段が 提示される ｡ 事例は入院期間が制約されてい る - 痴呆高齢者 に関するもので ､ おむ つ
の使用 をめぐる ､ 本人 ､ 病棟ス タ ッ フ ､ 家族等 々 の葛藤と解決手段が紙上で考察され る｡ 看護行
為における意思決定のあり方を省察するこ とで ､ ナ - シ ンク ･ ア ドポカシ ー の精神に沿 っ た倫理
的な看護行為も可能になると確信できる｡
キ ー ワ ー ド
ナ - シ ング ･ ア ドポカシ ー ､ 看護行為における倫理的ジ レン マ ､ 患者の最良の利益 ､ 倫理的意思
決定 ､ 生命倫理の原理
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